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ARIZONA STATE BOARD OF HEALTH State B
BUREAU OF VITAL STATISTICS re o
1. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH Registered No...

J

County, - State.

District or Township AM /77/\—.1/14/1/1.,
City..n LAt e N2y -

@b“’u‘ Wc“f%d in‘ 1 hospital or institution, give its NAME inatead of atrect and nu.mher)
@-4/&—&’!/’ z .

......... or Village.

2. Full name of child....

supplemental report, as directed.

3. Bex of Child

gt le .t

birtha.

TFo be answered ONLY } 1. Twin, triplet or other._............l €. Legitimate?

in event of plural
(S
7

B l::nnftehlrth ?’ Z/P _* '?Z—?

3. No., in order of birth __ Month Day Year

i
8. FATHER Pl 4. MOTHER

Full name Full maiden name

9, Residence /M . . f 13, Residence ' ‘
(Usual place of abode) 7 ; (Usual place of abode) M E

‘ e
If non-resident, give place and state. ! If non-resident,’give place and state,

10. Color or race 18. Color or race

MV&J 11. Age at fnst bi:thdl)'h.ﬁé.‘gm._---(‘;““) ZrAcle,

12. Birthplace (tily or place) / 18, Birthplace (eity or place) .
{State or country) -//Z\

%%—- (State or country) %&,o—;}" M%L Cd'
13. Qccupation @VW /é%/ 1%, Occupaiion ' %
Nature of industry Nature of industry MW%L

21. Were precautions taken anlnst oph-

(B) Born alive but now dead...._ & thalmia neonatorem.

e |
20. Number of children of thia mother_. ... () Born alive and now living_._7
(Tnken ns of time of Lirth of child hereln }

certified and including this child). (c} Stillborn . e,
CERTIFICATE OF ATTENDIN% PHYSBICIAN OR MIDWIFE « d -
B heneby certify that T attended the bicth of this child, who was at 3"\95\ m. on the date llnre atated,
{Rorn aljve ar—aullbom!—ﬂﬁf\_ E .
. thn there was no attending pbyslchn L
or midwife, then the father, honscholder,] Siznsture \mx&f—«.
ete, should make this xeturn. A siillborn

child is one that neither breathes nor
shows other evidence of Tlfe nﬂcr birth.

Given name added from - . . .
a aupp!et_nentnl report Address /7&4(%1/‘/ 7

Month, day, year O/{ ?
Filed. : { \r/‘, lsj

Reglgtrar. 7T e et

M , If child Is not yet named, make '




